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Purpose: Osteoarthritis (OA) of the hip causes the individual pain and
disability, and is a challenge to health care providers. Weight reduction
has provided pain relief in symptomatic knee OA, and it has been
associated with lower risk of knee OA later in life. There are not many
studies on the effect of weight change on the risk for later OA of the hip.
An earlier study found no effect of spontaneous weight change between
the age of 34 and 47 years on the risk for needing an arthroplasty of
the hip later in life. Other data imply that obesity at a young age is more
damaging to the hip joint than obesity later in life. In this study however
each participant was only weighted once.
The aim of the present study was to investigate the effect of spontaneous
weight change between the age of 21 and 41 years on the risk for later
OA of the hip using total hip replacement as an endpoint and marker of
severe OA.
Methods: Health surveys performed in Norway by the National Health
Screening Service measured weight and height twice in a population of
196 283 individuals (91 708 men, 104 575 women). By using the 11-digit
personal identiﬁcation code we matched these records with data from the
Norwegian Arthroplasty Register. Information about death and emigration
was collected from the Norwegian Registry of Vital Statistics. As a
measure of change in stature we calculated change in BMI per year. The
cohort was divided into quartiles and we compared the different quartiles
of BMI change per year. The analyses were performed using the Cox
proportional hazard regression method, stratifying on sex and adjusting
for age, BMI and body height at the ﬁrst screening. The participants who
received a prosthesis for other reasons than primary OA (n = 773) and
those who died or emigrated (n = 7177) during follow up were censored,
the majority of the participants were censored at the end of follow up
(n = 179 022).
Results: The study group included 90 302 men and 103 405 woman. The
mean age at the ﬁrst screening was 21 years, at the second screening
41 years. The mean time span between the screenings was 19 years; the
mean increase in BMI in this period was 3.1 kg/m2 for men and 2.1 kg/m2
for women. The mean age at start of follow up was 46 years. During
follow up 1272 individuals recieved their ﬁrst total hip replacement due to
primary OA. The mean BMI change per year for men was 0.15 kg/m2/year
(SD 0.13, range −1.52−2.18). For women the mean BMI change per
year was 0.11 kg/m2/year (SD 0.17, range −3.26−2.43). Men with the
highest BMI increase per year had a relative risk for undergoing hip
arthroplasty of 1.5 compared to men with the lowest BMI increase per
year, the corresponding relative risk for women was 1.6 (Table 1). When
analyzing the change in BMI per year as a continuous variable we found
a relative risk of 2.4 per kg/m2/year (95% CI 1.2−4.5) for men and 2.2
per kg/m2/year for women (95% CI 1.5−3.1).
Table 1
Women Men
BMI change per year
(kg/m2/year)
RR 95%CI BMI change per year
(kg/m2/year)
RR 95%CI
0.07 1 0.01 1
0.07−0.15 1.3 (1.0−1.5) 0.01−0.10 1.0 (0.8−1.3)
0.15−0.23 1.2 (1.0−1.5) 0.10−0.19 1.3 (1.0−1.6)
0.23 1.6 (1.3−1.9) 0.19 1.5 (1.2−2.0)
Conclusions: Spontaneous weight change between the age of 21 and
41 years does increase the risk for needing an arthroplasty of the hip later
in life. Earlier results have not shown an effect of weight change between
the age of 35 and 47, and this may imply that spontaneous weight
gain in the young adult is more damaging to the joint than spontaneous
weight gain in the middle aged. This accentuates the need for intervention
studies assessing the effect on later hip OA of preventing weight gain in
young adults.
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Purpose: The aim of this study was to estimate the prevalence of
chondrocalcinosis (CC) in the elderly Korean community residents and
to investigate the association between CC and osteoarthritis (OA).
Methods: The study subjects included 773 residents in 2 rural areas
(Ansan and Chunchun) in South Korea. Baseline demographic charac-
teristics including age, level of education, and comorbidity were obtained.
Standardized anteroposterior knee radiography was performed in all
subjects and wrist radiography in Ansan residents (210 subjects). Knee
radiographs were graded according to Kellgren-Lawrence (K-L) grade,
and OA was deﬁned as K-L grade 2. Western Ontario McMaster
(WOMAC) index questionnaire for evaluation of knee symptoms were
also obtained.
Results: Mean age of the subjects was 69 years (range 48−87) and
46.2% was men. The prevalence of CC was 4% (3.1% in male, 4.8% in
female). Mean age of subjects with CC was 73 years and its prevalence
showed a strong association with age rising from 0% in the group less
than 65 to 14.5% in those 75 years or older. Among 210 subjects
evaluated, none had CC in the wrist joint. CC was bilateral in 66.7%.
Prevalence of knee OA in this cohort was 37.8%. CC was present in
5.2% and 2.9% of knee OA and non-OA subjects, respectively, and it was
not signiﬁcantly associated with presence of OA. CC was signiﬁcantly
related with age (p = 0.002), but it was not associated with severity of
OA according to K-L grade (p = 0.444). Other factors including sex, body
mass index and knee pain were not signiﬁcantly correlated with CC.
Conclusions: Our results shows that the prevalence of knee CC is low
in elderly Koreans compared to that previously reported in Caucasians.
While CC signiﬁcantly increased with age, CC was not associated with
the presence of OA or its radiographic severity.
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Purpose: Arthritis is common disease, which is increasing with age.
Multiple factors to development of arthritis, but analogous subjective
symptoms of the patients.
Epidemiologic study of knee problems of Czech population to ﬁnd out the
number of subjective problems of gonarthritis, to ﬁnd out the number of
risk factors, differences between sex and age in the population.
Methods: Anonymous questionnaire method was used. We asked of
subjective symptoms of gonarthritis, BMI, sex, age, problems with other
joint area and risk factors such as number of operations and injuries. We
divided population according age into decades: 21−30 y, 31−40 y, 41−50 y,
51−60 y, 61−70 y and over 71 y. In every decade we evaluated 200
questionnaires, total 1200 respondents. Study took place outside hospital
in state ofﬁce to minimize inﬂuence of co-morbidity and to randomize
study. State ofﬁce is connecting people for identity cards independently
of their sex, age, morbidity.
Results: Majority of population including young population has some-
times mild problems with knees. Increasing of the subjective symptoms
of arthritis is in decade 51−60 y, next increase is in decade 61−70 y and
stay constant for every older population. In the middle aged decades
31−40 y, 41−50 y and 51−60 y is difference in MOAK and POAK symptoms
between male and female, there is no differences in sex over 61 y
old respondents. High BMI in every decades, but especially in young
decades. Younger respondents have high number of injuries of the knee
and operations. With age is increasing number of problems with other
joint.
Conclusions: Population over 51 year has signiﬁcantly increasing num-
ber of symptomatic gonarthritis. Population over 71 year has same
number of problems like previous decade, but this population do not
connect their activity with their quality of life. Symptoms of arthritis are for
them more acceptable. There is no signiﬁcant differences in sex between
MOAK and POAK in population over 61 y. Every decades have high
BMI, higher than healthy recomendations, Czech population has the 2nd
highest BMI in EU. There is increase in other risk factors – number of
injuries and number of operations. If we are count it with growing old of
